Therefore, both longitudinal studies indicate that about 5% of self-reported lifelong nonsmokers may, in fact, have smoked. Rogot and Reid (1975) observed that there was a tendency of surrogate informants to report a higher tobacco consumption than previously reported by the study subjects. However, Lerchen and Samet (1986) observed no such differential in the reporting by wives of amount smoked by their husbands as compared with that reported by husbands.
The body of evidence on surrogate responses to questions about smoking status suggests that the validity of such data may be limited and that spouses and, perhaps, other close family members can provide an accurate, but simple, smoking history (ever/never, smoker/nonsmoker). However, detailed information about amount and number of years smoked may be inaccurate and may result in substantial misclassification of study subjects by exposure status. These findings, although from a limited number of studies, have direct implications for the studies of ETS exposures where ETS exposure information is derived from surrogate reports. It should be noted that in the special instance where the spouse surrogate is reporting on his personal smoking history, the information regarding ETS exposure of the nonsmoking study subject may be more accurate with regard to home exposures than the report by the study subject.
Cotinine, the major metabolite of nicotine, can be detected in blood, urine, and saliva of active cigarette smokers and of those passively exposed to ETS. Coultas et al. (1986) demonstrated that nonsmokers exposed to cigarette smoke in their homes have detectable levels of salivary cotinine that increase as the number of smokers in the home increases from 1 to 2 or more (Table 6-5). Biochemical corroboration is not as promising for remote exposures to ETS. Corroboration of historical exposures, therefore, must rely on other methods, such as review of historical records. Results of recent biochemical measures may be used to corroborate self-reports of recent exposures for individuals for whom reports of both recent and remote exposures are available. The quality of historical data for an individual can be inferred from data using results from biochemical corroboration. This approach has been proposed by Johnson and Letzel (1984).
The true validity of retrospective ETS exposures is impossible to establish. Wherever possible, other methods to corroborate exposure estimates should be used to assess and confirm the qualityete details about. Eur. J. Respir. Dis. 65(Suppl. 133):17-32,
